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FORM D UNITED STATES ~ OMB APPROVAL
Expires:

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Estimated average burden

Washington, D.C. 20549
FORM D hours per response...... 16.00
”"N ““IIWHWHUHHH‘WNHW NOTICE OF SALE OF SECURITIES PreﬁxSEC HoE ONLYs ial
I |

06063923 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //,l//\\\\ |
Name of Offering (F cheek if this is an amendment and name has changed. and indicate change.) /.im;-/ el |
Common Sto R S A
Filing Under {Check box(es) that apply):  [[] Rule 504 [] Rule 505 [ Rule 506 [} Section 4(6) D ULOE/ o ~.'-|'. \\
Type of Filing: . New Filing [ ] Amendment < ._,,
D o \
A. BASIC IDENTIFICATION DATA NG
1. Enter the information requested aboul the issuer \’{;\ - A/

Namc of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) W}\/

Collective Media Inc.. AN
Address of Executive Olfices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
254 W. 31st., 12th floor, New York, New York 10001 646-442-6512
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if difterent from Executive Offices)

N/A

Briet Description of Business

Providing targeted Internet advertising network solutions

Type of Business Orpanization l I |vv SS'E‘B_

[® corporation D limited partnership, already formed [J other (please specify):
D business trust I:[ limited partnership, to be formed DEC I 8 2006
Month Year
Actual or Estimated Date of Incorporation or Organization: [T (] 016 E Actual D Estimated THOMSON_B
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANC'AL
CN for Canada; FN for other forcign jurisdiction) NIK

GENERAL INSTRUCTIONS
Federal:
Whao Aust File: All issuers making an offering of sccurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: 1.8. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw (iling must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix nced
nol be (iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exeniption (ULOE) for salcs of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have becen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vole or dispose, or ditect the vote or disposition of, 10% or more of a class of equily securities of the issucr.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner  [g] Executive Officer B Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Apprendi, Joseph T.

Business or Residence Address  {Number and Strecet, City, State. Zip Code)
c¢/o Collective Media, Inc., 254 W. 31st St., 12th floor; New York, NY 10001

Check Box(es) that Apply:  [] Premoter  {X] Beneficial Owner K] Exccutive Officer &} Director {] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
FitzGibbons, Jerome
Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Collective Media, Inc., 254 W. 31st St., 12th floor; New York, NY 10001

Check Box(cs) that Apply: [:] Promoter D Beneficial Owner [:l Executive Officer [ | Dircctor [:_] Gencral and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name [irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promaoter  [] Beneficial Owner  [[] Exccuwtive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box{es) that Apply: [] Ppromoter [] Beneficial Owner  [] Exccutive Officer [ Director [J General and/or
Managing Pactner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thal Apply: D Promoter D Beneficial Owner  [] Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, it individual)}

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... |l =l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 None
Yes No
3. Docs the offering permit joint ownership of @ single Unit? .. e r
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check tndividual SEBLES) .o [ All States
Al K G Gy & € €0 B ©bd D GA 0 00
M ME V] [ (M) M Y] NG D] [oH]  [OK]  [OR]  [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) oo et e [J All States

DE (1]
NE PA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SLALES) coviiiiecviii e e ettt e s s e nre s aes 7] All States
AK AZ CA DC FL.
SC Wil WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DI oo e e et e _ s e At e e ar et et e eanameaan et s et e tants vemrereemntmnneesamnnseee D g
Equity ...Common_Stock, $.00]1 par value per share .. . . . ..51,000,005 s 965,010.00
[® Cemmon [:] Preferred

Convertible Securities (inCluding WAITANIS) ... oo s essesert e snrees $ L
PArNEESHIDP TRIGTESES 1vvuvvurevs esrsiaenesoeenrormserasesssssoesase s et esas s e ssens s hbt st s bR ssn st s mmrcrnns B L
Other (Specify ) TSSO OO UOSOPOURTRUORRO s b

s 1,000,005 ¢ 965,010.002

Answer also in Appendix, Column 3, il filing under ULOE.

2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCICAIED IMVESIOTS civves i ivevemssressserssersresssresse s e eneasensssanessssanes ettt 0.00 5 0.00
NON-2cCredited TRVESLOIS ..ottt sb s s e s cmr s e b e s e s easennenne s 3
Total (for filings under Rule 504 only) coovveiceennnvicesciceeinns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering undcr Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities hy type listed in Part C —- Question 1.
Type of Dollar Amount
Tyvpe of Offering Security Sold
RULE B0 i e i e e e e S __
ReGUIALON A ..ot it et e ar e et e e e e s s
RUIE S04 L ittt ie it et e et e e e e e e e n e e eSS e anen s
TOtal oo e e e s_0.00
4 a. Furnish a statement of all expenses in conncection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZETIUS FEES Loiiiiiiiiiiiet et bbb Y
Prnting and ERETaVing COSIS. .ot eerereeeemscereerensinsireacsemes st ettt esas e se s s bbb s s $0
LeeAD FOES ittt ettt s e bbb R4 R E o emnmnE e nse s seSeR s sa s s 25,000.00

ACCOUNTIRE FEES oovitiiiiiiiec it emntsnrs s cs e eeemeemcaee s eeaee e ssessne e asens e nns en e o oo sob b s e $__5,000.00

Sales Commissions (specify finders’ fees Separately) ...

OXMOOK® OO

Other Expenses (identify) L1 ENE LS e $1,750.00
TIORAD oo tee st es et s s erssreseaes s eemeees s seneesessan s b s eS8 s a8 s AT ma R e R s e b e R Rt £ bt n e s 0.00
31,750.00
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NOU-38-2006 12:@05 .02
.82-83

b. Emer the difference between the aggregate offering price given in response to Part € — Quostion ]
and total expenses furnished in responss to Part C — Question 4.3, This difference is the “adjusted gross 0.00
NI LR TR LI A———————E §rovtiba s e s respe o cesasosate eseprR TR AR 1 $

5. TIndicate below the amount of the adjusied gross proveed to the fssucr used or proposcd to be used for
cach of the purposcs shown, [ the amount for uny purposc!iu not known, furnish an ¢stimate and
cheek the box to the left ofthe cstimate. The total of the payments listed must cqual theadjusted pross
procceds to the issuer set forth in response to Part C — Question 4.b abave. .

Payments to
Officers,
Dircctors, & Payments to
. Affiliates Others
Salurics and fees — et AL SRR R AR gs._o Os_¢

Purchasc of real ESLLR oooveessossemms et ensessmssnacs aseEehatermeessr s bbb e oe 1ALV BT AR PR s TSR

0 Os.o

Purchase, reatal or leasing and installation of machinery

and equipment ... csmarsarisesissnsar sresssimeeeeeeeetitmrssss e mrpesssspsssnenscsnrenses L3 9 %) 5_50,000.00
&)$.150,000.00

Construction or leasing of plant buildings and tacilifics

Acquisition of other busincsses (including the value of scc{:rilics involved in this
offering that may be used in exchange for the assets or securitics of another

SSUEE PUFSWANE €0 2 MUEEELY 1erirnmesoers o et A S AT S8 0Os_0 Os_0
Repayment of indebtcdaess e s s rastees e sty e | 9 0s
WWOUKIME CHPILD .covussseiaes ot ssans s sessonis s e AR RT3 5 as K] S5 768,255,600
Other {specify): s s

....... s Os
OB TOLBES v st S S e NEE ] §.0:00 &]$_968,225.00
Total Payments Listed {column totals added) .._..__ .................................. ks 968,225.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthjsnotice is filed under Rule 505, the following
signature cunstitutes an underlaking by the issuer to furnish to the U.S. Securities and Fxchunge Commission, upon wrillen request of ils staff,
the information furnishcd by the issuer to any non-nc}qdim\kicsmr pursuags to paragrgph (B)(2) of Rule 502.

o~

Issuer (Print or Type) K Signanyre k\/ Date

Collective Medla, Inc. ~—, November 30, 2006
Name of Signer (Print or Type) Titfe pr Signer (Print or T}p:)

Jerome FitzGibbons Ekécutive: Vice President

ATTENTION

Intentiana! misstatements or omissions of fact canatitute federa) criminal violations. (See 18 U.S.C. 1001.)
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NOU-32-2086 12:06 - ' P.03-/63
- i

-

1. 1sany party described in 17 CFR 230.262 presently subjcct 10 any of the disqualification
provisions of such nule? . .. et bR [V (X | =

See Appendix, Colnmn 5, for state response.

7. Theundersigned issuer herchy enderniakes to furrnish to arry state administrator of any state in which this notice iz filed 2 notice on Form

D (17 CFR 239.500) st such Umes as required by stte law.

3. The undersigned issucr hereby undertakes to furnish L the state administrators, upon writlen request, information furnished by the
jssuer to offerees. :

4. The undersigned issuer represents that the issuer is famiiiar with the conditions that must be satistied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditians have been satisfied.

The issuer has read this natification and knews the contents to be trie and has duly caused this notige o be signed on its behalfby the undersigned

duly authorized person. /\ : m A
Tssuer (Print or 1ype) Siir; W /7 Date
Céllective Media, Tnc. ‘ y/w Hovember 30, 2006

Neme (Print or Type) ritl (Print or ¥opc)
cutive Vice Pregident

Jerone FitzGibboms

[mrrucﬂoﬁ: Lo o .
Print the name and title of the signing representative under his aignature for the state portion of this form, One copy of gvery notice on Form

D must be manvally signed. Any copies not manually signed must be photocopics of the manuslly signed copy or bear lyped or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

-
J

Type of security
and aggregate
offering price
offered in state
{Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-liem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

]
i

11l

NH

NI

Common Stock

$1,000,005

$300,000

NM

]

?7868, 8657

$210,000

LR

NY

JIRERRNEE

|

NC

!

ND

OH

OK

CR

PA

1]
[T

RI

=
|

SC

SD

TX

LD

uT

VT

VA

WA

1

wv

Wi

T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

——.....

AZ

AR

CA

Cco

CcT

DE

§77588, 868

$40,005

DC

FL

GA

OO

HI

___._._,

§

D

IL

IN

AR
i

00T

1A

—
i :

KS

KY

LA

i

ME

MD

MA

MI

MS

T
T
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR l 7 B ' ) [ _
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